I pointed out that the erythematous patches with atrophy were against the diagnosis of lichen planus. At my request Dr. Forman performed:-(1) The Von Pirquet test, using human and bovine tuberculin; this was completely negative in all dilutions.
(2) Intradermal tests with emulsions of (a) Streptococcus haemolyticus; strongly positive. (b) Streptococcus viridans; rather less so.
(c) Staphylococci; slightly positive. (d) Normal saline. There was severe oral sepsis, which has been treated. Injections of solganal were given without evident effect, but since she has had weekly intradermal injections of a streptococcal vaccine, improvement has been progressive. The left cheek is now clear, and the tongue and right cheek have improved considerably. Condition.-Palms: Numerous papules with marked hyperkeratosis and a tendency to fissuring. Forearms: Lichenoid papules, mostly follicular, on the anterior surfaces. Characteristic closely-set papules on the extensor surfaces. Legs : Reddish, scaly patches, in which small papules can be distinguished. Popliteal spaces, thighs, and outer surfaces of buttocks are also involved. One hyperkeratotic patch on the inner side of the left heel. Buccal mucous membrane: Whitish plaques on each side of the hard palate and some patches on the left cheek.
Histological report on sections.-Two biopsies were made, one from a forearm and one from a leg. The characteristic cell infiltration with erosion of the epidermis is seen. In the sections from the forearm the follicular localization is well seen.
Extreme Xanthelasma Palpebrarum.-F. PARKES WEBER, M.D. The patient, Mrs. A. B., aged 63i years, a Jewish woman born in Poland, has extreme xanthelasma palpebrarum (see figure) , which has gradually developed during the last few years, and now involves the whole cutaneous surface of both eyelids of both eyes. The affected skin, of a brownish colour, is considerably elevated. With the exception of some general pruritus (especially of the vulva) Xanthelasma palpebrarum (Dr. F. Parkes Weber's case). and certain paresthetic feelings, she has enjoyed good health, but her brachial blood-pressure is rather high (190/120 mm. Hg) and the heart extends a little too far to the left, and she is now under treatment in the eye department fcr chronic bilateral glaucoma. No arcus senilis. No xanthoma elsewhere. No cutaneous " xanthosis" (from lipochrome or carotinoid pigmentation) on the bands or feet. No enlargement of liver or spleen. No jaundice and no previous history of any jaundice. The blood-picture and urine show nothing abnormal. There is a faintly positive indirect Hijmans van den Bergh reaction for bilirubin in the bloodserum (practically within normal limits). Blood-sugar: 0-133%. Blood-calcium: 11 mg. % (serum). Blood-cholesterol: 160 mg. % (serum). Negative Wassermann reaction.
In cases like the present one the xanthelasma seems to be due to a local lipoid infiltration connected with local predisposition, which is sometimes familial. In one younger woman I have been able to observe spontaneous disappearance of (very slight) xanthelasma palpebrarum. The carotinoid or lipochrome pigmentation of cutaneous areas infiltrated with cholesterol is interesting when one remembers that carotin and cholesterol are supposed to be fore-stages of vitamins A and D respectively, and that these vitamins are sometimes naturally associated with each other, as in cod-liver oil. It would be interesting to know if the children of xanthelasmic parents are specially free from rickets.
Discussion.-Dr. A. C. ROXBURGH said that Kromayer, in his latest book,' advised excision in these cases, and Dr. H. G. Adamson usually adopted that procedure. If the yellow material was shelled out, the skin edges fell together again, without any need for stitches.
The PRESIDENT said that excision would probably be the best form of treatment in this case. The lesions were too much infiltrated for the use of trichloracetic acid, the galvanocautery, or ultra-violet light.
Dr. KINGSTON BARTON said that the condition appeared to him so local that he asked the patient whether she had spent many years crying and rubbing her eyes, thus causing this hypertrophy, and the daughter spoke up and said: " Yes; that is what she has been doing all her life."
Hodgkin's Disease, with Unusual Eruption.-HENRY MACCORMAC, C.B.E., M.D.
The patient, a man aged 40, was admitted into Middlesex Hospital under the care of Dr. R. A. Young, in September, 1930. Previous history.-4Recent attacks of giddiness and pain in the left side. Since childhood had had an intermittent discharge from the left, ear.
On admission.--Complexion was unusually florid. A collar of enlarged glands surrounded the neck, and enlarged glands were observed elsewhere. The spleen was easily felt. An X-ray examination showed heavy root shadows with accentuated striation throughout the lung fields, and some shadowing over the right apex as met with in tuberculosis. The blood-count was as follows: R.B.C.s. 6,420,000; Hb. 114%; W.B.C.s: Polys. 72%; lymphos. 21%; large monos. 3%; eosinos. 3%; mast cells 1%.
There was thus evidence of some degree of polycythaemia, but nothing indicating any phase of leukemia. One of the enlarged glands removed for microscopic examination showed loss of follicular structure with numerous large lymphocytes suggesting a lymphosarcoma of chronic type. The Wassermann reaction was completely negative.
The clinical picture regarded as a whole resembled either Hodgkin's disease or a chronic lymphosarcoma. The interpretation of the rash is therefore of some importance in relation to the diagnosis. The eruption developed suddenly in November, 1930, after a course of deep X-ray therapy. It is observed principally over the trunk, is profuse, and consists of small erythematous and pigmented patches,
